MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 62—-029 o
PEPARTMENT OF F¥ aL‘: ::ﬂ.:l:n-r;lt:: :ow.?f_f_j Zd___?rlmary Registration Distriet Ne. ________________| aeg.““r. Nao. __/X_X_______“ STATE FILE NUMBE

DO NOT WRITE N
ON THIS STUB AMENDED HoEBnm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY{_L Pul a Sk- i .. STATEM{ 5§50 urib. COUNTY Ppl ask i edmission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1B < oy Tnside Limits
o] R s
= TOWN  Waynesville 2 days ToWN  Waynesville Yo O NS
1 '_g)’z) :’j €. tl%éPTT‘:TEOOF (If NOT in hospital, give location) Inside Limits d. ASI;E%EETSS (i outside, give location) Reside on Farm
% g vy g wstigtioh Pulaskl Co HDSp YesﬁNoD Near ‘Devils Elbow Mo | Y= O KED
S~ t +
3 3. (’:AME OF DECEASED First Middle Last 4, DggE Month Dni Yaar
1
Ype ar print) Julior Quentin  Roebuck DEATH Oct 18 1962
e 5. SEX 4. COLOR OR RACE 7. Married [Ad\Never Marrind [J] [B. DATE OF BIRTH | 9 AGE (iast birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 r Male White Widowed [J Divorced [J l L ' 26 36 Months l Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el durmg maost of working life, even if retired) . s . s
2 Repairman Commercial Louisville, Miss USA
7 / g 138, FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 W T Rpehuck Mary Elizabeth Alexander Edna Pearl Roebudck
8 J——- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
- ] (Yes, no, or unknown) | (If yes, give war or dates of sarvice™ - - ur *
oy o Voo 15 g ™ vSES earl Roebuck Waynesville, Mo
o [ 18. CAUSE OF DEATH (Enter only one cavse per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEA
g w z IMMEDIATE CAUSE (2) M
11 o
- O 10 . 1
o | Q L . .
12 - .)_ f wi Cor]dmom, |f' any, DUE TC (b)
/ w 5 which gave riss to
— above c:uu d(a),
= stating the under-
lat - !2 = Iy?nlgnq :auuu last. . DUE TO {c)
——-—-% z PART 1). GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il H deceased was female  wa3
g disease condition given in PART 1 [a) there a pregnancy in last 90 days
wy
E § ’EYe! I [0 Ne | [0 Unkmrown
g E 19. WASOAUTOPSY 20a. ACCBENT SUIEDE HOMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED?
2 § YesO NOG
z ¥ & | T20c.TIME OF  Hour  Month, Day, Yesr
3 P-4 INJURY am,
b4 g ; p-m.
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farmefactoru., sireph, offica bidg., ete.}
» NOT WHILE AT WORK [J 4 /
Ve o Q ZC s = n —
S (o] “:‘ 1&1 21. | attended the deceassed fr. =" and last uwN.;_llive OM
: ; 9 Death occurred at. - us date stated above, and 1o the best of my knowledge, from the causer slated.
g E 8 6 ?b. ADDRESS [ 2Zc. DATE SIGNED
> z e Waynesville Missouri 0-23
Loy
z . BU fy N, J| 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State) £
d e REMOVAL (SDBCI ) .
z i 10-23-1962 IMemorial Cemetery
= < ER - C&/ ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= x - -
= @ ams Waynegville Mn 2 R3-6 R

{Licensed Embalmer‘s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nams is recorged on the reverse side of this certificate was embalmed by me,

or by . . Student Embaslmer Mo. :

working under my pereonal supervision,

Student

Signature of Student Embalmer

ticensed Emt;aimer No ' ¢69? é

I;. O. Address M ‘

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |

with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4

If this body is not gmbalmed, fact should be so stated above. . . , ‘
|

{

- -




